Background: Treatment of drug addicts is one of the main strategies of drug control in Iran. Client satisfaction strongly influences the success of any treatment program. This study aimed to explore the difference between customer expectations and perceptions in drug addiction treatment centers of Kerman, Iran, using SERVQUAL model.
Introduction
Most organizations, with the aim of improving customer satisfaction and for their survival and durability, are interested in strategic assessment of the quality of their services, and therefore the customers as key indicators are considered in this assessment. 1 In today's competitive environment, organizations should put themselves in their customers' shoes, and establish their policies based on their viewpoint. Quality is meeting the needs and demands of the customers and it is the customers who determine quality. Decrease in customer satisfaction due to poor quality of service is of concern. Problems with quality of service are mostly observed in organizations which do not focus on identifying and meeting the needs and expectations of their customers. The lack of a direct relationship with the customer causes the decision makers and planners to fail in correctly determining their priorities. This causes the service performance to fail in meeting customer expectations. Consequently, there is a disagreement among the customers in terms of quality service. 2 Traditional approaches to assessing quality define the product characteristics or the service as a measure of quality. However, according to new approaches, customer demands define quality. In another study, the model that is provided to improve the quality of services, has presented getting feedback from the clients as one of the basic steps. 3 The feedback obtained from clients help to prioritize areas where there is a need for continuous improvement according to the limitations in time, resources, and other factors. Moreover, there is mostly a gap between the management's understanding of the recipients' perceptions of service and their actual perceptions. This issue will damage the quality of services. Therefore, quality assessment from the perspective of the service recipient becomes necessary. 3 The satisfaction of the treated substance abuse patient has increasing clinical and research importance. 4 The World Health Organization (WHO) recommends the use of patient satisfaction programs in drug programs in order to direct efforts towards improvements. 4 Research findings show that there is a positive relationship between patient satisfaction, treatment results, and sustaining health after recovery. 4 Today, with the growing influence of the new approach towards addiction as a disease and the addict as a patient in the society, establishing and equipping centers that can provide addicts with specialized addiction treatment services will be necessary. Since the second half of 1996, outpatient drug treatment units, with the aim to provide outpatient services, were established through the State Welfare Organization of Iran in the main cities of the provinces.
Since one of the main difficulties in addiction treatment centers is the failure to follow up with patients, identifying factors impacting the satisfaction of addicts from follow-up of the treatment process is effective. 5 It is true that the perceptions about the quality of service have multiple dimensions; however, there is no general agreement about the nature of these dimensions, and therefore, they are very difficult to assess. 6 Nevertheless, expanding the concept of customer satisfaction in the areas of health care, as in other areas of service, especially in developed countries, goes back to 1980, the beginning of the movement. 6 Parasuraman et al. define the quality of service as that which customers understand. 7 Parasuraman et al. states that the 5 dimensions of quality are as follows:
1. The ability to quickly respond to problems and customer complaints, and provide services 2. Clean and orderly appearance of the tangible components such as facilities, and staff uniforms 3. The ability to provide accurate, timely, and reliable service 4. Establishing trust and confidence in customers, and having adequate skills and professional competence 5. Consideration in behavior and respect for human values. 7 Patients with greater satisfaction are less at risk of leaving the treatment. According to the study by Kelly et al., which was conducted on 283 patients treated with methadone, the patients satisfied of the treatment (73.0%) continued their treatment for at least 12 months. 4 The study by Kumar and Rajwal, in an addiction treatment center in the UK, reported that while the clients reported to be satisfied with the treatment and facilities, they reported long waiting periods as a problem. 8 In addition, in the study by Perez de los et al. of 370 patients undergoing methadone http://ahj.kmu.ac.ir, 6 July maintenance treatment (MMT) at 20 treatment centers in Spain, 84.1% of participants were satisfied. 9 Therefore, the main aim of this study was to investigate the gap between expectations and perceptions of drug dependence patients about the quality of treatment services using SERVQUAL model in the 5 subscales of tangibles, responsiveness, assurance, reliability, and empathy.
Methods
This cross-sectional study was conducted in 2012 in Kerman, Iran. The sample size, according to the creators of the questionnaire, was 200. 10 However, given the probability of loss, the sample size was determined to be approximately 260. The target population was selected randomly from among the treated patients of 20 centers from a total of 84 drug treatment centers in Kerman. The number of samples selected from each center was proportional to the number of people covered by each center. The samples were randomly selected and questioned. Inclusion criteria included being treated for at least 6 months in those centers and willingness to participate in the study. After explaining the purpose of the study to the participants, assuring them of confidentiality, and obtaining oral informed consents from them, they entered the study. Then, the questionnaires were given to them to complete without the presence of staff. Illiterate patients were trained by the interviewer and interviewed (the questions were read by the interviewer and the responses were recorded). Finally, from among 290 patients, who were treated for at least 6 months for drug dependence and were invited for the study, 260 people attempted to complete the questionnaire (90% response).
To collect the data, the SERVQUAL service quality tool was used which was prepared by Parasuraman et al. 10 Validity and reliability of this tool had been approved by Shahverdiyani 11 and Kebriaei and Pourreza 12 in Iran. The SERVQUAL model is an outstanding approach to quantitative assessment of service quality. SERVQUAL, by using a research approach, extracts the rate of expectations and understanding of the audience in each of the 5 dimensions and their characteristics. The result is the identification of gaps between expectations and perceptions. Furthermore, by analyzing the results, the gap can be identified, and by analyzing the gap, the guidelines to reduce the gap and enhance the quality of services can be identified. 12 The quality of service was measured by a 22-item questionnaire, and these 22 items in the form of 5 dimensions of quality of service are designed as follows:
1. Tangibles, with 4 questions, from 1-4 2. Reliability, with 5 questions, from 5-9 3. Responsiveness, with 4 questions, from 10-13 4. Assurance, with 4 questions, from 14-17 5. Empathy, with 5 questions, from 18-22 These 22 items are answered twice. Once, they are answered in the first column according to the patient's expectations of service quality based on the 5-choice Likert scale (from very unimportant to very important). The second time, they are answered in the second column according to the patient's perception of the service quality based on the 5-choice Likert scale (from very low to very high). This questionnaire was translated in Iran, and its Farsi version is available. Only minor changes were made in the questionnaire, so that the questions were appropriate for drug dependence treatment centers. 6, 12 The second part of the questionnaire included background information on the patients.
In each service dimension, the question scores were added and the total score was divided by the number of questions in that dimension. Thus, perception and expectation scores of each service dimension range from 1 to 5. In relation to the overall quality of services, the scores assigned to all the questions were added and their total was divided by 22 (number of questions). In this case, the overall quality score also ranged from 1 to 5. The difference in the quality of services was obtained by subtracting perception scores from the expectation scores. Thus, the negative result of this subtraction was a sign of having higher expectations compared to perceptions. To compare the consumers' perceptions and expectations of service in each of the dimensions of service, Wilcoxon test was used. SPSS for Windows (version 15, SPSS Inc., Chicago, IL, USA) was used for data analysis.
Results
In this study, 260 questionnaires were analyzed, and the background variables of the participants are presented in The results showed that in most cases (items), the result of subtracting expectation scores from perception scores was negative. In other words, the expectation score was higher than the perception score (Table 3) . Statistical comparison of the 5 quality dimensions (tangibles, reliability, responsiveness, empathy, and assurance) showed that there was a significant quality difference between all the (Table 3) . Overall, the expectation score was significantly higher than the total perception score (P < 0.001).
Discussion
This study aimed to assess the gap between perception and expectation of service quality of the drug dependence treatment centers in Kerman by using the SERVQUAL tool. This tool examined the quality of service in the 5 dimensions of tangibles, reliability, responsiveness, assurance, and empathy. In this regard, the study focused on patients as the study population. The higher the expectations of the service recipients were from their perception, the lower the quality of that service, and vice versa.
In the present study, the overall quality of services has a negative relationship with empathy, tangibles, reliability, and responsiveness dimensions. This is consistent with most of the quality assessment studies based on the SERVQUAL model. 6, 12, 13 With the investigations carried out, only a limited number of studies on the quality of drug dependence treatment centers were found. The study by Parvizi et al. studied factors influencing client satisfaction of the government centers and compared them with private addiction treatment centers in Kurdistan. Based on this study, the patient satisfaction of the private centers was significantly higher than the public centers. 5 Moreover, the study by Maleki et al. on the satisfaction of patients taking methadone in Kurdistan (Iran) prisons, showed that 63.5% were satisfied with taking methadone. 14 In a study in Australia, overall satisfaction with methadone treatment was high. 15 This is not consistent with the results of the quality dimensions of the present study.
Trujols et al. investigated the relationship between participation in treatment and social functioning of 123 patients by conducting a satisfaction survey on MMT. Patients with higher satisfied had better mental health and social functioning. 16 Based on the mentioned study results, the highest quality difference was observed in the empathy dimension. This result is comparable with the following studies: the results of the study of Kebriaei health care quality from the perspective of women referred to health centers of Kashan, Iran; the study of Jenaabadi et al. 6 on the gap between patients' perceptions and expectations of service quality in health centers of Zahedan, Iran; and the study of Arab et al. 17 on the evaluation of the hospital service quality from the patient's viewpoint. The higher score of perception compared to expectation and no gap in assurance dimension indicated that according to patients the doctors and hospital staff had the knowledge needed to help patients and they had a polite and respectful approach, so that the patients had developed a sense of security and confidence. Low scores of perceptions and expectations and having a great gap in assurance dimension indicated poor communication of physicians, psychologists, nurses, and staff with patients. Attempts should be made in this area in order to improve staff communication with patients. This finding was also similar to the results of the study by Resnick and Griffiths. 18 In the present study, the empathy dimension had the lowest perception and expectation scores. This was not in accordance with the study of Resnick and Griffiths, 18 in which empathy had the highest score among the dimensions of service quality.
In addition to the empathy dimension, in dimensions of tangibles, reliability, and responsiveness, the quality difference was also Addict Health, Summer and Autumn 2014; Vol 6, No 3-4 http://ahj.kmu.ac.ir, 6 July negative, meaning that the perceptions of the service recipients were higher than their expectations. Moreover, this showed poor quality and low satisfaction in these dimensions. It also showed their importance in the view of patients. It also indicated that the service providers for treating drug dependence were weak in these areas. Thus, the need exists to improve the quality of drug dependence treatment services.
By continually promoting and evaluating service quality, attempts should be made to reduce the difference in quality of services in planning. According to the observed highest difference in terms of the quality of the dimensions of tangibles, reliability, responsiveness, and empathy, the following messages for managers and planners of treatment centers for drug dependence will be useful. It is recommended that the centers be equipped with modern and efficient appliances to provide services in the promised time and in the shortest time interval, staff and service providers be available during the customers arrival to respond to the needs of the clients, and the staff be familiar with the updated knowledge and skills, and understand the values and emotions of the patients. On the other hand, the highest observed difference was in the dimension of empathy of the service quality, and the emphasis of the Eastern culture is on the quality of communication between people, and the mentioned dimension also referred to this matter. Therefore, attention should be paid to this dimension while planning and communicating with clients during providing services, so that the clients can feel more comfortable and are satisfied.
Conclusion
To enhance the quality of services in substance abuse treatment centers, it is recommended that more attention be paid to the dimensions with the higher mean difference in quality, especially empathy and responsiveness dimensions.
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